The choice of therapy in patients with glaucoma is deter mined by the presence of damage in the visual field or optic disc or by change in the appearance of the optic disc or visual field over time. Computerised visual fields and automated optic disc analysis can assist in this determina tion. Automated optic disc analysis permits the measure ment of neuroretinal rim area which is more closely related to the presence of pathology than cup/disc ratio.
SUMMARY
The choice of therapy in patients with glaucoma is deter mined by the presence of damage in the visual field or optic disc or by change in the appearance of the optic disc or visual field over time. Computerised visual fields and automated optic disc analysis can assist in this determina tion. Automated optic disc analysis permits the measure ment of neuroretinal rim area which is more closely related to the presence of pathology than cup/disc ratio.
Simple ophthalmoscopic techniques may also be used to estimate the size of the neuroretinal rim area. Automated The evaluation of the cup to disc ratio has historically been the most common method of determining the health of the optic nerve. Unfortunately it suffers from a number of drawbacks. There is a lack of inter and intra observer repeatability.5 There is also the problem that the cup to disc ratio is dependent on the optic disc size.6 Normal individ uals with large discs will have larger cup to disc ratios and those with smaller discs will have smaller cup to disc ratios. Nevertheless, there are a number of findings which provide clues to the health of the optic disc. Cup to disc ratio asymmetry between eyes is quite suspicious. Pres ence of an optic disc haemorrhage is always suspicious as these haemorrhages rarely occur in normal individuals.
The presence of notching and vertical elongation of the cup is also of importance.
Because the cup to disc ratio is so dependent on the optic disc size, we have focused more interest on the eval uation of the neuroretinal rim area. This is the region con Unfortunately the rim area is also related to the disc area. Studies have shown that eyes with larger optic discs have larger rim areas and vice versa.9,10,l I Because of this, the evaluation of the rim area cannot be made in isolation but must be compared to nomograms which take into account the size of the optic disc. This relationship becomes particularly important in those individuals with very small optic discs. In these discs, there is no visible cup present in the normal situation. In these eyes, the pres ence of a cup may herald significant disc damage.12 Disc damage may even be occurring while the disc still appears normal. These types of eyes will often show visual field loss prior to discemable disc damage being present. At the other end of the spectrum are eyes with large optic discs. These eyes will have quite large cups and may still be normal. It is important to note however that eyes with large discs may get glaucoma and therefore large cups may become even larger indicating the presence of damage.
We can assess the size of the optic disc with the direct ophthalmoscope. 13 The projection of the small aperture of the Welsh Allan direct ophthalmoscope is about 10 to 20% less than the size of a normal optic disc. When examining a patient in which the optic disc is much smaller than the projection of the ophthalmoscope, one must be suspicious that significant damage could occur in the absence of marked cupping. Conversely, when the projection of the ophthalmoscope is significantly smaller than the optic disc, these eyes can have significant cupping and remain normal.
The accurate assessment of the optic disc is essential in diagnosing glaucoma as well as assessing the adequacy of The availability of automated visual fields therefore permits the clinician to make more accurate diagnoses as to the presence of pathology as well as to the development of change in a given patient's visual field. This allows 3D
